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The need to reduce 
dietary salt
Reduced dietary salt intake is the single 
intervention that likely would result in the 
largest yield in health benefits in the world 
today. The major source of high dietary salt 
is prepared food; hence, the fight against 
high-salt diet must require large industrial 
conglomerates to reduce the salt in their 
products. This change is no easy mat-
ter, since high salt concentration makes 
food taste sweeter and suppresses bitter 
taste. In addition, high salt makes pack-
aged meat moister. Further, unlike in the 
fight against tobacco, in which the opti-
mal outcome is no smoking, we all need a 
small amount of salt to survive. However, 
general scientific consensus indicates that 
the present level of salt intake is injurious, 
and we need to mandate its reduction. He 
et al. review what has happened in terms 
of government regulation in the United 
Kingdom and Finland. World Action on 
Salt and Health (www.worldactionon-
salt.com), an organization dedicated to 
this effort, needs to be supported by all. 
See page 745. 
Functional MRI and 
hemodialysis 
Cognitive impairment is  a well-
described phenomenon in end-stage 
renal disease (ESRD) patients, and some 
of its parameters improve with hemo-
dialysis. Recently, Lux et al. performed 
functional magnetic resonance imaging 
(fMRI) to identify the region of the brain 
involved in this process. They studied 
12 stable dialysis patients and sex- and 
age-matched controls. They performed 
the fMRI of the whole brain just before 
a dialysis session and one day after and 
found significantly more bilateral acti-
vation of the hippocampus during the 
verbal working memory task after the 
dialysis than before. As expected, con-
trol individuals performed better on 
neuropsychological testing, especially 
in verbal learning, motor speed, task 
switching, verbal comprehension, word 
fluency, spatial visualization, spatial 
perception, and reasoning. With these 
preliminary results, the basic defect of 
cognition in ESRD can begin to be studied. 
See page 794.
Regulation of renin 
physiology by gap 
junction protein
Gap junctions (connexins) are channels 
that connect cells together and allow 
the transfer of molecules up to 1000 
in molecular weight as well as electric 
charge between adjacent cells. One of 
these connexins, Cx40, connects the 
endothelial cells of the afferent arteriole 
to the renin-secreting cells as well as to 
each other. As they report in this issue, 
Wagner et al. deleted this gap junction 
protein from endothelial cells and from 
the renin-producing cells. They found 
that mice lacking Cx40 in the renin-
producing cells were hypertensive, and 
the distribution of these cells ectopic. 
Remarkably, the suppression of renin 
by high blood pressure was lacking in 
these mice. In contrast, mice with no 
Cx40 in endothelial cells were normo-
tensive and had normal renin-cell dis-
tribution. These studies demonstrate 
that Cx40 in renin-producing cells is 
required for their correct positioning 
in the juxtaglomerular area and the 
control of renin secretion by pressure. 
See page 762. 
Radiation exposure in 
hemodialysis patients
Studies have shown that there is an 
increased risk of malignancy in patients 
undergoing hemodialysis. Such patients, 
however, undergo a large number of 
radiological imaging studies. Kinsella 
et al. estimated the cumulative average 
radiation exposure of 100 patients on 
hemodialysis followed for a median of 
3.4 years. The radiation dose from each 
radiation procedure is well known. The 
authors calculated the total dose, mak-
ing certain assumptions regarding the 
absorption of the dose. The median 
annual radiation dose was 6.9 mSv per 
patient-year. However, 14 patients had 
an annual cumulative effective radia-
tion dose higher than 20 mSv, the upper 
annual limit for occupational exposure. 
The median total cumulative effective 
radiation dose per patient over the 
study period was 21.7 mSv; 13 patients 
had a total cumulative effective radia-
tion dose higher than 75 mSv, a value 
reported to be associated with a 7% 
increased risk of cancer-related mor-
tality. Two-thirds of the total cumula-
tive effective radiation dose was due 
to computed tomographic scanning. 
These results highlight the substantial 
exposure to ionizing radiation in hemo-
dialysis patients and should make all of 
us pause. See page 789.
